No. 6424 P. 1/1 


Mar. 21. 2017 1:0- 


DEPARTMENT OF POi® ACCOUNTABILITY 


CITY AND COUNTY OF SAN FRANCISCO 


notice ans order to appear 

PROO^W SERVICE 


TO: 

FOR: 


.Mission Station. Commanding Officer 

Off. Joseph Obidi #2328 AS: 




M. Hicks 

feyflve Director 


on 


FROM: David Aulet, Investigator DATE: 03-15-17 OCC Case No.:0134-15 


Y NOTIFIED of your possible involvement in the above referenced complaint and 
ORDERED TO APPEAR at the Department of Police Accountability, at 25 Vaa Ness Avenue 6 th floor, 
e date and time indicated below for the purpose of providing a statement in this matter. If you are 
esignated as a named member, it is your responsibility to arrange for' representation, but in any event you 
are required to appear on time and be prepared to proceed. Bring field notes and any other materials relevant 
to this incident Failure to appear or personally provide at least 24 hours notice of a need to 
reschedule constitutes a violation of General Order 2.04 and may result hi disciplinary action. 


Tuesday March 28.2017 at 1300 hours 

Date and Time of Interview 


(1QMMANPJNG OFFICER : Serve and sign this Order when the member named above next reports for 
duty, if the member is on D.P. or extended sick leave but is medically able to appear, ensure that service is 
made on the member at his/her residence. Service may also be completed by phone with a notation made on 
the copy returned to DPA that telephone notification was made. If the member is designated as named, give 
a copy of this completed form md the attachments to the member. Witness members do not get a copy of 
the complaint, and none may be attached in that event. Return the original to the DPA with the next transfer 

?y° u are unable t0 serve the member you shall notify the DPA investigator by phone at 
(415)241-7729 no later than March 22.2017 . — 


COMMANDING OFFICE 


£(S 


I ’SPH 

yA 


PROOF OF SERVICE: 

n 


P 


Reason for failure to serve or other comments: 


Date received:_ 

Date/Time served: 

Date re f^f ai§1^flT^aJ^25I— - -— -- --— 

Signature Star No. 

MEMBER’S ACKNOWLEDGMENT OF RECEIPT: Your signature acknowledges receipt of this 

notice and the following attachments: X_ Complaint Form _X_ Added Allegation Form 

-DPA Allegation Continuation Form 



25 VAN NESS AVENUE, SUITS 700, SAN FRANCISCO. CA 94102 • TILE PHONE (415) 241-7711 . FAX (415) 241 -7753 . TTY (415) 241-7770 

WEBSITE: http:ZAtfww.sfgov.org/dpa 


SFDPA-0134-15 -001811 





























